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PREVENTION  TECHNICAL  ASSISTANCE 


The  purpose  of  prevention  technical  assistance  is  to  enhance  community  and  system  capacity  to  plan, 
develop,  implement  and  sustain  effective  health  promotion  and  prevention  programs  to  enhance 
community  health  and  the  quality  of  life. 

The  Department  of  Public  Health  is  issuing  two  RFPs.  The  following  is  a  brief  description  of  each 
RFP  with  the  name  and  telephone  number  of  the  contact  person  who  will  be  available  to  respond  to 
general  technical  questions. 

1.  Regional  Prevention  Centers 

The  Massachusetts  Department  of  Public  Health  will  purchase  services  for  ten  Regional 
Prevention  Center  with  base  funding  from  $375,000  to  $531,000  to  provide  technical 
assistance,  training,  consultation  and  general  resource  information  working  with  coalitions, 
communities,  organizations  and  institutions  by  enhancing  skills  of  local  leadership. 

2.  Prevention  Support  Services 

The  Massachusetts  Department  of  Public  Health  will  purchase  statewide  prevention  support 
services  with  funding  up  to  $680,000  for  statewide  prevention  system  development,  capacity 
building  and  prevention  initiatives. 


Contact  Person:  Cynthia  Chase  McNeil 

Massachusetts  Department  of  Public  Health 
(617)624-5142 
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REGIONAL  PREVENTION  CENTERS 


I.  PROGRAM  DESCRIPTION 

A.  Program  Overview 

The  Massachusetts  Department  of  Public  Health  (MDPH)  seeks  applications  from  non  profit 
vendors  for  Regional  Prevention  Centers  to  provide  primary  prevention  services  to  enhance 
community  health  and  quality  of  life.  The  Regional  Prevention  Centers  will  provide  technical 
assistance,  training,  consultation,  and  general  resource  information  working  with  communities 
to  plan,  develop,  implement  and  sustain  local  health  promotion  and  prevention  programs. 
Leadership  skills  and  tools  are  offered  to  participants  in  hands-on  learning  environments  to 
more  effectively  address  the  challenges  citizens  face  today  to  make  communities  healthier. 

The  Department  of  Public  Health  intends  to  award  contracts  for  ten  Regional  Prevention 
Centers  to  serve  the  geographical  areas  within  the  6  Executive  Office  of  Health  and  Human 
Service  regions.  Each  Regional  Prevention  Center  will  provide  services  to  the  communities 
and  the  Community  Health  Network  Areas  (CHNAs)  specified  in  Appendix  A.  Annual  funding 
for  each  Regional  Prevention  Center  ranges  from  $375,000  to  $531,000  (not  inclusive  of 
subcontracted  projects)  based  on  needs  and  resource  assessment  within  the  service  delivery 
areas.  Allocation  formulas  are  based  on  %  of  total  Massachusetts  population,  #  of 
communities,  %  of  population  living  within  1 00%  of  poverty  level,  %  of  population  living 
within  200%  of  poverty  level  and  %  of  population  of  communities  of  color  within  the  service 
area.  Levels  may  be  adjusted  during  the  course  of  the  funding  cycle  based  on  health  status 
indicators  within  the  service  area.  Base  funding  levels  are  listed  in  Appendix  B. 

The  Regional  Prevention  Centers  will  be  jointly  funded  and  managed  by  the  Department  of 
Public  Health's  Bureaus  of  Substance  Abuse,  Family  and  Community  Health,  AIDS  and 
Communicable  Disease  Control.  In  addition,  the  Regional  Prevention  Centers  receive  funding 
from  the  Executive  Office  of  Health  and  Human  Services,  Executive  Office  of  Public  Safety, 
the  Department  of  Education  and  the  Governor's  Alliance  against  Drugs. 

Qualified  bidders  are  to  demonstrate  expertise  in  the  delivery  of  technical  assistance  and 
training,  development  of  effective  prevention  and  health  promotion  interventions,  and  working 
with  diverse  communities. 

B.  Description  of  Services 

The  Regional  Prevention  Centers  are  an  intermediary  system  to  support  the  work  of  coalitions, 
community  and  neighborhood  organizations  and  institutions,  constituency  groups  and  citizens 
to  plan,  develop,  implement  and  sustain  effective  prevention  initiatives.  Knowledge  and  skills 
to  enhance  local  capacity  are  transferred  to  local  leadership.  The  Regional  Prevention  Centers 
serve  as  a  resource  for  the  general  population  and  prioritize  delivery  of  services  working  with 
populations  and  communities  with  documented  disparities  in  health  status. 

The  research  and  practice  of  community  based  prevention  is  drawn  from  diverse  fields  of  study 
including  public  health,  social  and  behavioral  sciences,  education,  organizational  development 


Prevention  Center  RFP  3 


and  communications.  Theories  and  models  identify  key  determinants  of  how  behavior  change 
is  brought  about  and  maintained  at  individual,  family,  organizational  and  cultural  levels. 
Environmental  and  social  influences  impacting  health  and  quality  of  life  are  multi-dimensional 
and  require  linkages  with  economic  development,  housing,  job  training,  education,  criminal 
justice  and  food  resources.  Many  public  health  issues  have  related  risk  and  resiliency  factors. 
Prevention  interventions  that  offer  holistic  and  integrated  approaches  across  risk  related 
behaviors  tend  to  be  more  viable  for  family  and  community  concerns. 

Current  research  and  practice  promote  comprehensive  approaches  to  enhancing  community 
health  and  quality  of  life  that  target  multiple  settings  and  populations,  utilize  multiple  strategies 
and  involve  people  as  resources  and  active  participants  in  prevention  efforts.  Successful 
technical  assistance  and  training  systems  utilize  relational  models  "working  with"  communities 
as  opposed  to  "doing  to".  Skills  offered  by  the  Regional  Prevention  Centers  include  facilitation 
and  process  design,  needs  and  resource  assessments,  strategic  planning  and  sustainability, 
developing  collaborative  leadership  and  community  participation,  policy  development,  media 
advocacy,  practical  application  of  theoretical  models  and  frameworks  for  prevention  program 
design  and  knowledge  of  public  health  issues  and  content  areas. 

Technical  assistance  and  training  resources  are  defined  as  core  and  categorical.  Core  resources 
include  technical  assistance  and  training  for  CHNA  and  community  initiated  prevention  work, 
needs  and  resource  assessments,  public  information  dissemination,  responsiveness  to  new  and 
emerging  public  health  issues,  integration  and  sustainability  efforts,  networking  and  linkages 
with  other  public  health,  education,  social  service,  medical  services,  public  safety,  youth,  elder, 
local,  county,  regional  state  and  federal  agencies,  coalitions  and  constituency  groups.  The 
Regional  Prevention  Center  will  build  competencies  working  with  diverse  communities 
including  youth,  elders,  cultural,  ethnic  and  linguistic  minorities,  gay,  bisexual,  lesbian  and 
transgender  communities,  people  with  disabilities,  business,  neighborhood  and  grassroots 
groups  and  local  officials. 

Categorical  resources  include  technical  assistance  and  training  on  specific  health 
behaviors/conditions,  settings  or  populations  and  include:  immunization,  alcohol  and  other 
drugs,  tobacco,  violence  and  injury,  HIV/ AIDS,  STDs,  teen  pregnancy,  chronic  diseases 
including  prostate  cancer,  diabetes  and  osteoporosis,  schools  and  youth. 

C.  Desired  Program  Results  and  Indicators 
CORE 

Prevention  Capacity 

Conditions:  Many  Massachusetts  residents  are  working  hard  to  make  their  communities 
healthier  through  -  good  schools,  strong  families,  safe  streets,  clean  environment,  access  to 
health  care,  a  vibrant  economy,  opportunities  for  participation  in  community  life  and  norms  that 
promote  healthy  behaviors.  Traditional  problem  solving  and  deficit  model  approaches  are  no 
longer  viable.  Groups  and  organizations  all  have  to  work  together  in  new  ways  for  mutual 
benefit  to  create  new  visions  and  seek  practical  solutions  to  address  key  community  issues. 

Result:  to  improve  health  and  quality  of  life  for  individuals,  family  and  communities. 
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Interim  Indicators 

1 .  Community  resource  and  needs  assessments  are  maintained 

2.  Local  community  health  improvement  efforts  are  based  on  prevention  principles  and 
strategies,  application  of  theoretical  models  and  approaches  and  measurable  results. 

3.  Community  prevention  efforts  are  sustained  and  integrated. 

4.  Networks  of  individuals  and  organizations  work  in  partnership  to  promote  community 
prevention. 

Community  Health  Network  Areas  (CHNA 's) 

Conditions:    The  Department  of  Public  Health  has  designated  27  CHNAs  across  the  state. 
These  CHNAs  provide  a  statewide  framework  to  forge  partnership  between  service  providers, 
health  departments,  consumers  and  the  general  public  and  are  aimed  at  continuous 
improvement  of  health  in  local  communities.  CHNAs  are  guided  by  several  key  principles 
including  membership  which  is  inclusive  of  all  stakeholders,  is  reflective  of  the  diversity  of  the 
population  in  the  CHNA,  and  is  consumer/community  oriented.  Using  state  and  local  health 
status  data,  CHNAs  develop  action  plans  which  address  health  needs  and  health  disparities  in 
their  local  communities. 

The  long  term  outcome  of  the  CHNA  process  is  to  create  and  sustain  through  ongoing, 
successful  collaboration  of  CHNA  members  community  health  that  continually  improves  while 
disparities  in  health  status  continually  diminish. 

Result:  The  CHNA  works  within  a  well  designed  community  health  planning  process,  applied 
through  proactive,  intentional  collaboration  between  CHNA  leadership,  Regional  Prevention 
Center  staff  and  other  community  members. 

Interim  Indicators: 

1 .  CHNA  membership  is  inclusive  of  key  stakeholders  and  reflects  the  diversity  of  its  local 
communities. 

2.  CHNAs  have  clear  processes  in  place  for  decision  making,  planning,  conflict  resolution, 
communication  and  learning. 

Result:  CHNA  identifies  and  achieves  short  term  community  health  results  through  proactive, 
intentional  collaboration  between  CHNA  leaders,  PC  staff  and  other  community  members. 

Interim  Indicators: 

1 .  CHNAs  have  a  clear  plan  for  health  improvement  which  states  what  results  they  hope  to 
achieve. 

2.  CHNAs  have  developed  strategies  and  benchmarks  to  evaluate  their  success 


Prevention  Center  RFP  5 


Resource  Library 


Conditions:  The  MDPH  is  committed  to  making  current  prevention  and  public  health 
resources  and  information  available  to  all  residents,  groups,  schools  and  organizations  in 
Massachusetts.  A  growing  body  of  research  and  knowledge  of  best  practices  gives  us 
important  insight  into  public  health  problems,  how  they  can  be  measured  and  tracked  and  the 
effective  strategies  that  prevention  programs  can  implement  to  prevent  them.  The  Regional 
Prevention  Center  Resource  Libraries  hold  collections  that  include  current,  culturally 
competent,  multilingual,  accessible  and  user-friendly  materials.  State  and  National 
Clearinghouses  have  education  materials  on  a  variety  of  public  health  issues. 

Result:  Prevention  and  health  promotion  materials  are  available  and  effectively  disseminated 
throughout  the  service  delivery  area. 

Interim  Indicators: 

1 .  The  collection  includes  information  and  tools  on  a  range  of  public  health,  education  and 
related  issues,  including  need  and  resource  assessments,  strategic  planning,  coalition 
development,  specific  populations  and  health  content  issues. 

2.  Cataloging  of  holdings  remains  updated  according  to  the  standards  of  library  science. 

3.  Materials  are  circulated  and  utilized  by  all  communities  within  the  service  area. 

4.  All  residents,  community  groups,  school  systems  and  organizations  have  access  to  on- 
line databases  and  on-line  resources  through  the  availability  of  Internet  at  the  Regional 
Prevention  Center. 

5.       Coordinated  linkages  exist  between  the  state  and  national  clearinghouses  and  the 
resource  libraries. 

CATEGORICAL 

Tobacco  Control 

Conditions:  Smoking  causes  over  10,000  deaths  in  Massachusetts  each  year.  Smoking  related 
illnesses  lead  to  over  $850  million  in  annual  health  care  costs  in  the  state.  In  1992, 
Massachusetts  voters  approved  a  referendum  calling  for  an  increased  excise  tax  on  tobacco 
products,  with  revenue  tunneled  to  a  Health  Protection  Fund. 

The  Massachusetts  Tobacco  control  Program  (MTCP)  supports  over  300  local  programs 
throughout  the  Commonwealth  to  educate  communities  on  tobacco  issues,  promote  local 
ordinances  and  worksite  policies,  limiting  youth  access  to  tobacco  and  public  exposure  to  ETS; 
and  to  provide  direct  services  such  as  cessation  counseling,.  Several  statewide  initiatives  are 
also  funded,  offering  services  such  as  a  smoker's  quitline,  an  education  materials  clearinghouse, 
and  technical  assistance  and  training  to  local  programs. 

The  MDPH  expects  to  decrease  tobacco-related  health  risks  for  the  people  of  Massachusetts  by 
reducing  young  people' s  use  of  and  their  access  to  tobacco  products.  According  to  the  1995 
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Youth  Risk  Behavioral  Survey  (YRBS),  conducted  biannually  by  the  Department  of  Education, 
35.2%  of  high  school  boys  and  36.2%  of  high  school  girls  were  smoking.  Individual  who  begin 
smoking  at  an  early  age  are  at  the  highest  risk  of  becoming  regular,  heavy  smokers  and  at  the 
highest  risk  for  smoking-related  illness. 

Result:  100%  of  districts  and  schools  will  have  school-based  tobacco  control  programs. 
Interim  Indicators: 

1.  School  districts  and  schools  receive  assistance  with  policy  development  and 
implementation  of  tobacco  control  prevention  education  programs. 

2.  Tobacco  control  program  resources,  and  other  materials  will  be  available  to  all  school 
districts. 

3.  Tobacco  control  education  will  be  integrated  into  the  comprehensive  school  health 
program. 

Result:  Youth  are  actively  involved  as  change  agents  in  addressing  tobacco  control  within 
their  communities. 

Interim  Indicators: 

1 .  Youth  advisors  have  the  skills  to  plan  and  implement  multiple  activities  throughout  the 
year  to  engage  youth  in  community  tobacco  control  education  and  policy  initiatives. 

2.  Youth  advisors  have  the  skills  to  train  and  motivate  youth  participants. 

3.  Youth  have  the  skills  and  competencies  to  be  tobacco  control  change  agents  in  their 
communities. 

4.  Youth  leaders  and  advisors  are  integrated  into  all  Regional  Prevention  Center-sponsored 
peer  leadership  and  peer  advisor  networks  and  programs. 

Result:  Local  tobacco  control  community  organizations  and  entities  will  have  an  increased 
capacity  to  plan  and  implement  tobacco  control  programming. 

Interim  Indicators: 

1 .  Regional  steering  committee  have  the  skills  to  develop  viable  plans  and  strategies  to 
implement  regional  tobacco  control  goals. 

2.  MTCP  priority  groups  and  local  community-based  programs  receive  technical 
assistance  to  increase  competencies  in  planning,  coalition  building,  advocacy  and  relate 
public  relations  and  outreach  strategies. 

3.  DARE  programs  receive  technical  assistance  to  increase  skills  in  tobacco  prevention 
planning  and  program  implementation. 
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4.        Logistical  support  is  provided  for  the  MTCP  regional  meetings,  and  media  and  public 
relations  initiatives. 

Alcohol  and  Other  Drugs 

Conditions:  The  MDPH  is  committed  to  a  continuous  reduction  of  alcohol  and  other  drug 
abuse  related  problems  within  the  Commonwealth.  Substance  abuse  prevention  efforts  will 
target  young  people  including  "latch  key  youth" ,  adults,  school  systems,  law  enforcement, 
businesses,  local  governments,  local  beverage  control  commissions,  religious  and  other 
community  groups  and  organizations.  A  1993  study  of  Massachusetts  public  school 
adolescents  showed  that  the  use  of  all  substances  increased  substantially  among  students  in 
grades  7-9  from  1990  to  1993  (Health  &  Addictions  Research  Inc.)  with  23%  of  seventh  and 
eighth  graders  having  tried  inhalants  and  over  7%  having  used  them  within  the  last  month 
before  the  survey.  Many  children  and  youth  are  not  supervised  during  the  after  school  hours 
and  participate  in  activities  that  may  bring  harm  to  them  and  other  community  members.  In 
addition,  many  community  and  family  norms  endorse  underage  drinking  and  inappropriate  use 
by  adults.  The  1993  Behavioral  Risk  Factor  Survey  reported  that  the  overall  prevalence  of 
chronic  drinking  among  the  adult  population  in  Massachusetts  is  5.6%  in  comparison  to  a 
national  average  of  3.4%  At  the  same  time,  community  coalitions,  school  systems,  business, 
youth  and  adult  organizations  and  parent  groups  are  mobilizing  to  shift  community  and  family 
norms  regarding  alcohol  use. 

Result:  Access  to  alcohol  is  decreased. 

Interim  Indicators; 

1 .  Community  efforts,  e.g.  CHNAs,  and  other  community  groups  and  agencies  will 
effectively  implement  prevention  plans  to  reduce  access  to  alcohol. 

2.  Schools  will  effectively  enforce  AOD  prevention  policies. 

3.  Annual  area-wide  media  campaigns  that  focus  on  decreasing  access  to  alcohol  are 
implemented  by  communities. 

Result:  Families  provide  skilled  guidance  and  support  to  youth  to  be  alcohol  and  drug  free. 

Interim  Indicators: 

1 .  Parent/caregiver  volunteers  are  trained  to  lead  neighborhood  parenting  training  efforts 
and  support  groups. 

2.  Community  coalition  plans  are  implemented  utilizing  AOD  prevention  strategies  that 
address  family,  neighborhood  and  community  AOD  use. 

3.  Oversight  committees  that  have  parent  and  other  family  member  representation  are 
active  in  school  systems  and  are  overseeing  the  development  and  enforcement  of  school 
AOD  prevention  policies  and  programs. 
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Result:  Community  groups  are  mobilized  to  participate  in  BSAS  statewide  initiatives, 
including:  Women's  Alcohol  Awareness  Week,  Inhalant  Campaign,  Underage  Drinking  and 
other  programs,  as  identified. 

Interim  Indicators: 

1 .  Communities  and  community  groups  effectively  participate  in  the  BSAS  initiatives. 

2.  Community  groups  report  follow-up  activity  in  their  communities  as  a  consequence  of 
the  statewide  initiative. 

3.  Media  outlets  provide  effective  coverage  of  community  participation  in  BSAS 
initiatives. 

Result:  Alcohol  and  other  drug  free  supervised  programs  and  activities  for  children  and  youth 
between  the  hours  of  2  p.m.  and  6  p.m.  in  local  communities  are  maintained  and  increased. 

Interim  Indicators: 

1 .        Community  groups  and  organizations  provide  after  school  activities  in  alcohol  and  drug 
free  space  and  learning  opportunities  that  promote  healthy  behaviors. 

HIV/AIDS 

Conditions:  The  spread  of  HTV,  while  slowed  in  a  number  of  adult  communities,  continues  to 
increase  at  an  alarming  rate  among  certain  adolescents  and  young  adults.  These  include  young 
gay/lesbian/bisexual/  transgender  men  and  women,  young  men  who  have  sex  with  men,  young 
injection  drug  users,  young  African  American  and  Latino/a  men  and  women,  young  women 
and  men  who  are  homeless,  who  have  run  away  from  home,  or  who  live  on  the  street,  young 
women  and  men  who  exchange  sex  for  money,  drugs,  or  other  compensation,  and  young 
women  and  men  who  are  survivors  of  sexual  abuse. 

Small  community  groups  are  often  prevented  by  size  and  internal  capacity  from  accessing 
federal,  state,  local,  and  foundation  support,  despite  being  in  close  relationship  with  the  very 
young  people  at  risk  being  targeted  by  prevention  specialists.  Agencies  also  may  lack 
experience  with  the  recruitment,  training,  supervision,  and  retention  of  peer  leaders  from  these 
targeted  communities.  The  MDPH  seeks  to  assist  youth  at  risk  in  establishing  and  maintaining 
healthy  behaviors  to  reduce  HIV  risk  behaviors  and  to  reduce  the  annual  incidence  of  new  HIV 
infection  among  young  people. 

The  Protect  Teen  Health  Program  (PTH)  was  initiated  in  1 99 1  to  bring  targeted  HIV  prevention 
programs  to  adolescents  and  young  adults  in  communities  at  documented  higher  risk  of  HIV 
infection  and  other  health  problems.  Through  sub-contracting  with  locally  based  community 
groups  and  offering  intensive  training  to  youth  members  of  the  targeted  community,  the 
Regional  Prevention  Center  fosters  the  development  of  a  network  of  local  peer  leadership 
programs  that  seek  to  inform  and  support  young  people's  HIV  risk  reduction  and  other  health 
promotion  strategies. 
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Result:  Communities  of  young  people  at  heightened  risk  of  infection  with  HIV  build 
opportunities  for  shared  learning,  creative  support,  and  a  common  commitment  to  health 
promotion  with  their  peers,  with  significant  adults  in  their  lives,  and  with  their  larger 
communities. 

Interim  Indicators: 

1 .       In  at  least  three  communities  (ethnic,  geographical,  or  social)  teams  of  youth  leaders  are 
recruited,  trained,  and  provided  with  ongoing  support  for  the  provision  of  a  range  of 
HTV  prevention  activities  directed  to  their  peers. 

Immunization 

Conditions:  Overall,  immunization  levels  in  Massachusetts  are  relatively  high.  The  challenge 
is  to  identify  those  pockets  of  under-immunization  that  exist  across  the  state.  The  data  suggest 
certain  areas  at  risk  for  under-immunization.  The  one  factor  that  seems  to  consistently  correlate 
with  under-immunization  occurs  when  the  primary  language  is  not  English  (PLINE).  Where 
community  assessments  have  been  done,  the  Massachusetts  cities  with  the  lowest  immunization 
levels  are  also  the  cities  with  the  highest  proportion  of  PLINE  students.  The  fact  that  minorities 
are  disproportionately  represented  among  our  cases  of  rubella  and  measles  supports  the 
hypothesis  that  non-English-speaking  communities  represent  pockets  of  need  in  Massachusetts. 

The  Massachusetts  Immunization  Program  (MIP)  has  prioritized  1 5  cities  for  targeted 
interventions  around  early  childhood  immunization. 

A  second  priority  population  for  the  MIP  are  youth  at  increased  risk  of  infection  with  Hepatitis 
A  and  Hepatitis  B.  The  highest  risk  youth  are  those  who  are  sexually  active,  including  straight, 
gay,  lesbian,  bisexual  and  transgender  youth,  and  those  involved  in  sharing  needles  (injectable 
drugs,  ear-piercing,  body-piercing,  tattooing).  Interventions  should  include  efforts  to  increase 
immunization  rates  and  to  decrease  the  proportion  of  youth  engaging  in  high  risk  behaviors. 

Result:  Immunization  levels  among  two-year-old  children  will  be  maintained  or  increased  to 
achieve  the  five  year  goals  established  by  the  Massachusetts  Immunization  Program. 

Interim  Indicators: 

1 .  Across  the  catchment  area,  the  level  of  individual,  family  and  community  awareness 
about  the  importance  of  immunization  and  primary  care  to  protect  the  health  of  children 
and  adults  is  increased. 

2.  Within  the  15  priority  communities,  child  caregivers,  the  primary  health  care  system 
and  related  gatekeepers  successfully  collaborate  to  improve  access  to  and  timely, 
appropriate  utilization  of  immunization  services. 

3.  Statewide  coalition-building  around  immunization  are  supported  and  strengthened. 

4.  Prevention  Center  activities  coordinate  with  and  complement  those  of  the  MIP. 
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Result:  High  risk  youth  effectively  reduce  their  risk  for  Hepatitis  A  and  Hepatitis  B  through  a 
reduction  in  high-risk  behaviors  and  immunization,  where  appropriate. 

Interim  Indicators: 

1 .  Youth,  youth-serving  agencies,  the  primary  health  care  system  and  related  gatekeepers 
successfully  collaborate  to  increase  youth  awareness  of  the  importance  of  Hepatitis  A 
and  Hepatitis  B  immunization  and  related  behavioral  risk  reduction,  with  special 
attention  to  populations  at  highest  risk. 

1 

2.  Within  five  identified  areas  ,  youth  effectively  reduce  their  risk  for  Hepatitis  A  and 
Hepatitis  B,  as  a  result  of  successful  collaboration  between  youth,  youth-serving 
agencies,  the  primary  health  care  system  and  related  gatekeepers. 

Chronic  Disease-Osteoporosis 

Conditions:  Osteoporosis  is  largely  preventable  by  way  of  a  well  balanced,  calcium  rich  diet, 
regular  weight  bearing  activity,  and  other  healthy  lifestyle  factors.  Bone  mass  is  being 
established  during  adolescent  years.  There  is  strong  evidence  that  calcium  consumption  in 
women,  particularly  adolescents  and  elders,  is  far  below  the  recommended  amounts.  Twenty 
five  million  people  are  believed  to  have  osteoporosis  in  the  United  States.  All  women  are  at 
higher  risk  for  bone  loss  after  menopause  due  to  a  reduction  in  estrogen.  Caucasian  and  Asian 
women  with  thin  frames  and  small  bones  are  at  higher  risk  when  natural  bone  loss  occurs. 
Inadequate  consumption  of  calcium  and  sedentary  behavior  are  key  risk  factors  for 
osteoporosis. 

Result:  Adolescent  women  in  MA  will  consume  more  calcium  and  be  more  physically  active. 
Interim  Indicators: 

1 .  Osteoporosis  information  is  integrated  into  existing  work  with  adolescents. 

2.  Adolescent  women  have  more  knowledge  and  understanding  of  osteoporosis  and 
respective  risk  factors. 

Result:  Community  agencies  are  mobilized  to  participate  in  osteoporosis  awareness  week. 
Interim  Indicators 

1 .        Special  events  are  conducted  and  local  media  coverage  is  provided. 


'  The  area  may  be  defined  by  community  (town,  housing  project,  program  clientele  -i.e.  PTH  site,  substance  abuse 
treatment  program,  neighborhood)  or  ethnic/linguistic  community. 
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Chronic  Disease-Prostate  Cancer 


Conditions:  Prostate  cancer  is  the  most  commonly  diagnosed  cancer  in  men  in  the  United 
States  and  the  second  leading  cause  of  cancer  deaths  among  men  after  lung  cancer.  Prostate 
cancer  is  the  leading  type  of  cancer  among  men  in  Massachusetts.  In  1992,  871  men  died  from 
prostate  cancer.  The  MA  Department  of  Public  Health  coordinates  a  statewide  Prostate  Cancer 
Awareness  Program  to  educate  men,  their  families  and  providers  about  prostate  cancer, 
availability  of  screening,  treatment  options,  and  resources  for  men  diagnosed  with  prostate 
cancer.  Services  are  targeted  to  African- American  men  over  40,  uninsured  men  over  the  age  of 
50,  and  men  with  a  family  history  of  prostate  cancer. 

Result:  Middle  and  older  aged  men  with  special  attention  to  men  of  color  will  have  increased 
awareness  about  prostate  cancer  and  information  about  early  detection. 

Interim  Indicators: 

1 .  Intermediary  organizations  (barber  shops,  civic,  fraternal,  religious  and  business)  and 
other  organizations  successfully  disseminate  information  about  men's  health,  prostate 
cancer  and  early  detection. 

2.  Local  agencies  providing  educational  outreach  and  screening  services  collaborate  on 
various  efforts. 

Chronic  Disease-Diabetes    (Jamaica  Plain,  Lawrence  and  Worcester  only) 

Conditions:  According  to  the  Behavioral  Risk  Factor  Survey  data  from  1988  to  1992,  the 
prevalence  of  diabetes  in  MA  is  4.8%  with  a  rate  of  5.4%  among  blacks  and  6.7%  among 
Latinos.  In  MA  there  are  racial  and  ethnic  disparities  in  the  prevalence  of  some  of  the  risk 
factors.  The  prevalence  of  diabetes,  diabetes  related  complications,  and  behavioral  risk  factors 
among  racial  and  ethnic  minorities  in  the  state  suggests  that  without  targeted  programs,  the 
disparities  in  health  outcomes  will  continue  to  grow.  The  MDPH  is  committed  to  reducing  the 
prevalence  of  diabetes  and  diabetes  related  complications.  Additional  resources  are  available 
through  many  organizations  including:  American  Diabetes  Association,  and  affiliates, 
American  Dietetic  Association,  hospitals  and  health  centers.  Jamaica  Plain,  Lawrence  and 
Worcester  offer  a  peer  education  program  out  of  their  health  centers  and  have  community 
Diabetes  Today  coalitions. 

Result:  Residents  will  have  an  understanding  of  diabetes  risk  factors,  diabetes  self 
management  and  will  reduce  their  risk  for  diabetes  complications. 

Interim  Indicators: 

1 .        Well  functioning  diabetes  focused  coalitions  exist  in  the  targeted  communities. 
Schools 

Conditions:  Schools  are  a  participant  in  a  community  prevention  initiative.  The  Health 
Protection  Fund  provides  resources  to  schools  to  support  comprehensive  schoofhealth 
programs  including  health  education  and  health  services.  The  Executive  Office  of  Health  and 
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Human  Services  and  Department  of  Education  supports  the  school  linked  services  program,  an 
effort  to  build  school  and  community  partnerships  with  involvement  of  parents.  Federal 
funding  administered  by  the  Massachusetts  Department  of  Education  provides  grants  to  schools 
for  Drug  Free  and  Violence  Prevention  Programs. 

Result:  Schools  are  implementing  comprehensive  school  health  programs. 
Interim  Indicators: 

1 .  Networking  and  training  opportunities  for  school  health  educators  and  school  nurses  are 
provided  in  coordination  with  other  technical  assistance  and  training  resources. 

2.  School  systems  have  current  information  on  effective  health  education  curriculum  and 
supportive  materials. 

Result:  The  school  linked  services  programs  are  institutionalized. 

Interim  Indicators: 

1.  School  linked  services  programs  have  developed  plans  for  sustainability. 

2.  Parent  leadership  at  school  linked  programs  is  maintained. 
Youth  Development 

Condition:  The  MDPH  supports  a  variety  of  community  based  programs  that  involve  youth  in 
addressing  a  wide  range  of  health  issues  including  but  not  limited  to  AIDS/HIV,  STD's,  teen 
pregnancy,  violence,  ATOD,  osteoporosis,  nutrition  and  other  chronic  diseases.  Youth  are  to 
be  involved  in  all  health  education  and  promotion  efforts  in  the  community,  schools  and  other 
non-traditional  settings  including  but  not  limited  to  outreach,  leadership,  CHNA's  and  other 
community-based  coalitions.  The  capacity  of  local  programs  to  assess  and  enhance  health 
promotion  skills  of  youth  particularly  those  exhibiting  risk  taking  behavior  and  to  sustain 
community  efforts  varies  greatly.  The  MDPH  is  invested  in  a  coordinated  system  of 
community-based  prevention  programs  which  actively  involve,  support,  and  increase  skills  for 
and  promote  youth  at  risk  as  valuable  resources  for  increasing  the  health  of  communities  - 
individually  and  in  partnership  with  others. 

Result:  Youth  will  strengthen  skills  and  be  promoted  as  valuable  resources  for  increasing  the 
overall  health  of  their  communities. 

Interim  Indicators: 

1 .        Youth  programs  are  assessed  for  training,  support  and  ongoing  technical  assistance 

capacity.  The  information  will  be  used  to  develop  multi-skill  level  trainings  for  youth 
advisors,  encourage  cross  or  peer  trainings  among  advisors  and  increased  resource 
sharing. 
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2.  Youth  and  youth  agencies  are  actively  involved  in  evaluating  and  adapting  existing 
curricula  to  incorporate  related  health  topics  and  assure  that  the  trainings  are  culturally 
relevant. 

3.  The  percentage  of  new  youth  programs  participating  in  the  annual  Peer  Leadership 
Institute  and  regional  networks  will  increase  annually. 

4.  Disabled,  gay/lesbian/bisexual/transgender  and  other  traditionally  isolated  youth  as  well 
as  youth  who  exhibit  risk-taking  behaviors  are  trained  and  actively  involved  in  all  health 
promotion  efforts. 

H.  SUPPORT,  ADMINISTRATIVE  AND  OTHER  REQUIREMENTS 

A.  Program  Specifications 

Regional  Prevention  Centers  are  to  be  located  centrally  within  the  regions  that  they  serve. 
Space  to  adequately  house  all  staff,  the  resource  library  and  room  for  large  group  meetings  and 
training  functions  will  be  designated.  A  separate  entrance  is  required  for  all  patrons  of  the 
Regional  Prevention  Centers  and  is  to  be  clearly  marked  as  the  Massachusetts  Regional 
Prevention  Center.  Resource  libraries  are  to  be  open  a  minimum  of  three  hours  weekly  beyond 
the  regular  operating  hours  of  the  Prevention  Center.  In  addition,  Regional  Prevention  Centers 
are  to  be  culturally  inviting  and  fully  in  compliance  with  the  Americans  with  Disabilities  Act. 
The  standard  Regional  .Prevention  Center  logo  is  to  be  used  on  letterhead,  newsletters  and  on 
any  other  forms  of  communication.  All  materials  developed  and  materials  and  equipment 
purchased  from  the  Department  of  Public  Health  and  Department  of  Education  funds  are  the 
property  of  the  Commonwealth  of  Massachusetts.  Centers  must  be  smoke  free. 

B.  Regional  Prevention  Center  Service  Area 

See  Appendix  A  for  the  service  delivery  are  of  each  Regional  Prevention  Center. 

C.  Program  Assessment,  Monitoring  Requirements  and  Training 

Program  results  with  interim  indicators  are  identified  under  core  and  categorical  areas.  In 
subsequent  years,  the  specific  expectation  may  be  revised  to  reflect  accomplishments  and  the 
changing  prevention  needs  of  Massachusetts.  The  Department  of  Public  Health  will  issue 
annual  scopes  of  work  and  the  contractor  will  submit  annual  workplans.  The  Regional 
Prevention  Centers  will  be  required  to  participate  in  the  Department  of  Public  Health's 
management  information  system,  quality  assurance  process,  provide  quarterly  and  other 
reporting  and  evaluation  requirements  as  determined  by  the  Department.  The  MDPH  will 
monitor  the  progress  of  the  contractor  through  site  visits,  review  of  annual  workplans  with 
indicators  to  measure  identified  outputs  and  outcomes.  Contractors  are  expected  to  utilize 
quality  improvement  principles  to  assess  and  enhance  their  own  performance. 

Regional  Prevention  Center  staff  are  required  to  participate  in  statewide  trainings. 
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D.  Staffing 


The  Regional  Prevention  Center  requires  a  multidisciplinary  team  with  expertise  and  advanced 
skills  in  management  and  administration,  facilitation,  training,  group  process,  organizational 
development,  prevention  program  planning  and  design,  public  health,  health  promotion, 
surveillance  and  evaluation,  working  with  diverse  populations,  (including  grassroots 
neighborhood  groups,  business  and  local  officials)  and  health  content  areas.  Staff  will  also 
possess  technical,  data  surveillance  and  computer  skills  to  meet  data  and  reporting  needs.  Staff 
are  to  reflect  the  cultural  and  racial  populations  of  the  communities  they  work  with.  Each 
Center  must  have  one  full  time  resource  librarian  with  a  Master's  degree  in  library  science, 
knowledge  of  multi-media  products,  computer  systems,  software  and  on-line  services  and 
experience  working  with  the  general  public  disseminating  health  information. 

E.  Role  of  Contracting  Agency 

The  agency  administering  the  contract  for  the  regional  Prevention  Center  is  identified  within 
the  standard  format  as  established  by  MDPH.  The  contracting  agency  will  support  the 
Regional  Prevention  Center  functioning  as  an  autonomous  entity  within  the  service  delivery 
area. 

F.  Role  of  Advisory  Committee 

Each  Regional  Prevention  Center  will  have  an  active  advisory  committee  which  will  meet  at 
least  three  times  per  year.  The  Advisory  committee  will  include  representative  membership 
from  groups  and  organization  within  the  service  delivery  area.  Tasks  of  the  Advisory 
Committee  will  be  to  assist  in  the  identification  of  emerging  priorities  and  health  issues, 
building  a  constituency  for  prevention  and  assuring  linkages  with  the  local,  regional  and  state 
public  health  infrastructures. 

G.  Maximizing  Resources  with  Other  Funding 

Regional  Prevention  Centers  are  encouraged  to  secure  additional  funding  through  private  and 
public  sectors. 

III.  Budget 

Annual  funding  for  each  Prevention  is  reflected  in  Appendix  B.,  pending  federal  and  state 
legislative  appropriations. 

Reimbursement  will  be  provided  on  a  cost  reimbursement  basis. 
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IV.  APPLICATION  INSTRUCTIONS 


A.  Document  your  agency  expertise  in  community  based  prevention  and  health  promotion,  public 
health,  working  with  diverse  populations,  creating  learning  environments,  facilitating  skill 
building,  system  development  and  strategic  planning. 

B.  For  each  of  the  core  and  categorical  areas  (see  section  Desired  Program  Results  and  Indicators) 
describe  the  following  for  the  first  year  of  service  delivery. 

You  may  include  additional  information  on  other  public  health  conditions  and  proposed  results 
and  indicators  identified  by  concerns  in  your  service  delivery  area.  For  the  conditions  listed  in 
this  document,  you  may  identify  additional  requests  and  indicators. 


1.  Identify  current  conditions  and  target  populations  as  they  apply  to  service 
delivery  area  for  the  Regional  Prevention  Center. 

2.  Specify  results  and  indicators  as  they  apply  to  the  service 
delivery  area. 


3.  Identify  strategies  in  relation  to  the  conditions  and  target  populations  for  the  core 
and  categorical  areas  and  the  corresponding  results  and  indicators. 

4.  Justify  the  proposed  strategies  through  the  application  of  research  based  theoretical 
models  for  providing  technical  assistance  and  effective  public  health  community 
prevention  interventions. 

5.  Specify  external  linkages  that  will  support  successful  implementation  of 
strategies  by  completing  the  attached  matrix  in  Appendix  C. 

6.  How  will  you  measure  the  success  of  the  implementation  of  the  strategies? 
Identify  benchmarks  for  the  proposed  strategies. 


C.  Describe  how  the  required  structures  listed  in  section  II  (Support,  Administrative  and  Other 
Requirements)  will  support  and  enable  the  accomplishment  of  work  described  in  section  B  of 
your  application.  Affirm  your  agency's  agreement  to  all  the  requirements  stated.  Include  job 
descriptions  of  key  staffing  positions  and  resumes  of  proposed  candidates. 

D.  Complete  attachment  B  of  the  budget  forms.  Provide  a  budget  justification  narrative.  This  will 
be  a  cost  reimbursement  contract. 


Prevention  Center  RFP  16 


APPENDIX  A 


List  of  Communities  by  CHNA  to  be  served  by  each  Regional  Prevention  Center  within 
the  six  EOHHS  Regions. 
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Greater  Western  Mass.  Regional  Prevention  Center 

Community  Health  Network  Community  Health  Network        Greater  Northampton  Area 

of  Berkshire  County  of  Greater  Franklin/  Partnership  for  Health 

North  Quabbin 
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Hinsdale 

West  Stockbridge 

Gill 

Wendell 

Northampton 

Lanesborough 

Williamstown 

Greenfield 

Whately 

Pelham 

Lee 

Windsor 

Hawley 

Plainfield 

Lenox 

Heath 

South  Hadley 

Monterey 

Leverett 

Southampton 

Mount  Washington 

Leyden 

Ware 

New  Ashford 

Monroe 

Westhampton 

New  Marlborough 

Montague 

Williamsburg 

North  Adams 

New  Salem 
Northfield 

Worthington 

Lower  Pioneer  Valley  Regional  Prevention  Center 


Greater  Holyoke  Area 

Chester 

Chicopee 

Holyoke 

Huntington 

Ludlow 

Westfield 


Greater  Springfield 
Community  Health  Network 


Agawam 

B  landlord 

East  Longmeadow 

Granville 

Hampden 

Longmeadow 

Monson 

Montgomery 

Palmer 


Russell 
South  wick 
Springfield 
Tolland 

West  Springfield 
Wilbraham 
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Central  Mass.  Regional  Prevention  Center 

Greater  Southbridge  Greater  Milford  Community       Fitchburg/Gardner  Area 

Partners  for  Health 


Brimfield 

Ashburnham 

Brookfield 

Bellingham 

Ashby 

Charlton 

Blackstone 

Ayer 

Dudley 

Douglas 

Barre 

East  Brookfield 

Franklin 

Berlin 

Holland 

Hopedale 

Bolton 

North  Brookfield 

Medway 

Clinton 

Oxford 

Mendon 

Fitchburg 

Southbridge 

Milford 

Gardner 

Spencer 

Millville 

Groton 

Sturbridge 

Northbridge 

Hardwick 

Wales 

Sutton 

Harvard 

Warren 

Upton 

Hubbardston 

Webster 

Uxbridge 

Lancaster 

West  Brookfield 

Leominster 

Lunenburg 

Greater  Worcester  Area 

New  Braintree 

Community  Health  Network 

Oakham 

Pepperell 

Auburn 

Princeton 

Boylston 

Rutland 

Grafton 

Shirley 

Holden 

Sterling 

Leicester 

Templeton 

Millbury 

Townsend 

Paxton 

Westminster 

Shrewsbury 

Winchendon 

West  Boylston 
Worcester 
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Metrowest  -  West  Regional  Prevention  Center 


Greater  Framingham  Area  Greater  Woburn/ 

Concord/Littleton  Area 


Ashland 

Northborough 

Foxborough 

Plainville 

Acton 

Framingham 

Sherborn 

Bedford 

Holliston 

Southborough 

Boxborough 

Hopkinton 

Stow 

Burlington 

Hudson 

Sudbury 

Carlisle 

Marlborough 

Walpole 

Concord 

Maynard 

Wayland 

Lexington 

Medfield 

Westborough 

Lincoln 

Millis 

Wrentham 

Littleton 

Natick 

Wilmington 

Norfolk 

Winchester 
Woburn 

Metrowest  -  East  Regional  Prevention  Center 


Somerville/Cambridge  Area 

Arlington 

Belmont 

Cambridge 

Somerville 

Watertown 

Newton/Waltham  West 
Suburban  Health  Network 

Dedham 

Dover 

Needham 

Newton 

Waltham 

Wellesley 

Weston 

Westwood 


Blue  Hills  Community 
Health  Alliance 

Braintree 

Canton 

Cohasset 

Hingham 

Hull 

Milton 

Norwell 

Norwood 

Quincy 

Randolph 

Scituate 

Sharon 

Weymouth 
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Southeast  -  Upper  Regional  Prevention  Center 

Greater  Brockton  Greater  Plymouth  South  Shore  Greater  Attleboro/ 


Community  Health  Network 

Community  Partners  in  Prevention 

Taunton  Area 

Abington 

Carver 

Attleboro 

Avon 

Duxbury 

Berkley 

Bridgewater 

Halifax 

Dighton 

Brockton 

Hanover 

Lakeville 

East  Bridgewater 

Hanson 

Mansfield 

Easton 

Kingston 

Middleborough 

Holbrook 

Marshfield 

North  Attleboro 

Stoughton 

Pembroke 

Norton 

West  Bridgewater 

Plymouth 

Raynham 

Whitman 

Plympton 

Rehoboth 

Rockland 

Seekonk 

Taunton 

Southeast  -  Coastal  Regional  Prevention  Center 

Greater  Fall  River  Area  Cape  Cod  &  The  Islands 

Partners  for  Healthier  Community        Community  Health  Network 


Fall  River 

Barnstable 

Orleans 

Somerset 

Bourne 

Provincetown 

Swansea 

Brewster 

Sandwich 

Westport 

Chatham 

Tisbury 

Chilmark 

Truro 

Greater  New  Bedford  Area 

Dennis 

Wellfleet 

Eastham 

West  Tisbury 

Acushnet 

Edgartown 

Yarmouth 

Dartmouth 

Falmouth 

Fairhaven 

Gay  Head 

Freetown 

Gosnold 

Marion 

Harwich 

Mattapoisett 

Mashpee 

New  Bedford 

Nantucket 

Rochester 

Oak  Bluffs 

Wareham 

EOHHS  REGION  6:  BOSTON  REGION 


Boston  Regional  Prevention  Center 

Alliance  for  Community  Health 

Boston 

Brookline 

Chelsea 

Revere 

Winthrop 
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Appendix  C  (1  of  3) 


DEFINITIONS  FOR  COMPLETING  THE  LINKAGE  MATRIX 


Linkage: 

Refers  to  a  collaborative  working  relationship  between  the  applicant  agency  and  another 
coalition,  organization,  agency,  or  group  (other  than  subcontractors)  for  the  purpose  of 
building  and  sustaining  community  capacity.  Membership  by  a  coalition,  organization, 
agency  or  group  in  an  applicants  advisory  or  other  organizational  structure  is  not 
sufficient  to  demonstrate  linkage.  Areas  that  indicate  linkage  include  an  active  on-going 
participation  by  the  applicant  agency  with  one  or  more  other  coalitions,  organizations, 
agencies,  or  groups  in  any  of  the  following: 

Working  Groups: 

Working  groups,  planning  meetings,  committees,  and  other  meetings. 
Service  Delivery: 

Delivery  of  technical  assistance  and  training. 

Policy  Development: 

Development  or  revision  of  a  policy. 

Resource  Development: 

Monetary  and  non-monetary  resource  development  (e.g.,  submission  of  proposals,  fund- 
raising  activities). 


Referrals: 

Referrals  of  youth,  their  families  or  other  community  members,  or  referrals  to  other 
systems  and  resources. 
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COALITION  MATRIX 


Type  of  Linkage 

1.  Working 
Groups 

2.  Service 
Delivery 

3.  Policy 
Development 

4.  Resource 
Development 

5. 

Referrals 

6.  Other 
Linkage 

Coalition 

New 

New  Ongoing 

New  Ongoing 

New  Ongoing 

New  Ongoing 

New  Ongoing 

CHNA 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

MTCP  Tobacco  Coalition 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

CSAP  Coalition 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

School  to  Work 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

Community  Connections 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

School-Linked  Services 
Partnerships 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

MA  Immunization  Action 
Partnership  (MIAP) 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

Family  Networks 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

Other(s):  * 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 
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ORGANIZATIONAL  MATRIX 


Type  of  Linkage 

1.  Working 
Groups 

2.  Service 
Delivery 

3.  Policy 
Development 

4.  Resource 
Development 

5. 

Referrals 

6.  Other 
Linkage 

Organization,  Agency,  Group 

New  Ongoing 

New  Ongoing 

New  Ongoing 

New  Ongoing 

New  Ongoing 

New  Ongoing 

Other(s)  * 

□ 

□ 

□ 

□ 

□ 

u 

u 

u 

u 

u 

u 

u 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

- 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

n 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

*  MAY  BE  LOCAL,  REGIONAL,  STATEWIDE,  NATIONAL 


PREVENTION  SUPPORT  SERVICES 


I.  PROGRAM  DESCRIPTION 
A.  Program  Overview 

The  Massachusetts  Department  of  Public  Health  seeks  proposals  from  qualified,  experienced 
non-profit  vendors  to  provide  capacity  building  support  services  for  the  statewide  prevention 
system,  including  the  ten  Regional  Prevention  Centers  and  other  prevention  initiatives  in  the 
Commonwealth.  The  Department  will  award  one  (1)  contract  for  statewide  prevention  system 
capacity  building,  and  prevention  initiatives  for  a  total  up  to  $680,000. 

The  goal  of  Prevention  Support  Services  (PSS)  is  to  build  and  enhance  the  capacity  of  the 
statewide  prevention  system,  including  projects  and  prevention  initiatives  supported  through 
local,  state  and  federal  public  and  private  resources  in  collaboration  with  the  Massachusetts 
Department  of  Public  Health. 

Prevention  is  a  collaborative,  planned  approach  with  all  who  are  interested  in  promoting,  de- 
veloping or  sustaining  healthy  communities.  This  includes,  but  is  not  limited  to,  families, 
adults,  elders,  youth  and  community  groups,  e.g.  policy  makers,  school  teachers  and  administra- 
tors, health  care  industry,  law  enforcement,  businesses,  religious  leaders,  government,  social 
and  human  service  agencies.  An  interdisciplinary  technology  of  prevention  is  evolving.  Re- 
search and  best  practices  show  that  an  intermediary  system  is  critical  to  successful  community 
initiatives.  PSS  plays  that  role  with  the  Department  and  regional  and  local  prevention  efforts 
through  the  core  and  categorical  functions  that  it  offers.  Research  also  indicates  that  commu- 
nity-based prevention  programming  requires  a  multi-strategy,  multi-population,  and  multi-year 
approach  in  multiple  settings.  PSS,  in  collaboration  with  the  Department,  works  with  statewide 
prevention  initiatives  to  ensure  that  they  reflect  the  best  science  and  practice  evidence  in  the 
area  of  public  health  and  the  field  of  prevention. 

Prevention  Support  Services(PSS)  was  initiated  in  1989  by  the  Bureau  of  Substance  Abuse 
Services,  Department  of  Public  Health  to  provide  technical  assistance  to  specific  projects,  in- 
cluding the  facilitation  and  development  of  a  statewide  plan  for  the  prevention  of  substance 
abuse,  the  design  of  curricula  and  training  of  trainers  for  the  Regional  Prevention  Centers  and 
facilitation  and  development  of  the  Annual  Peer  Institute  program.  Since  1992,  with  additional 
funds  from  the  Bureaus  of  AIDS,  Family  and  Community  Health,  and  Communicable  Disease 
Control,  the  scope  of  work  has  expanded  to  a  statewide  comprehensive  approach,  including  the 
core  services  of  system  development  and  capacity  building  and  the  categorical  issues  of 
HIV/ AIDS,  tobacco  use,  chronic  and  communicable  disease  and  violence  prevention.  The  role 
of  PSS  evolved  to  include  planning,  coordination,  consultation  and  technical  assistance,  facili- 
tation, training,  curricula  development,  technology  transfer  and  public  information. 

A  qualified  bidder  will  demonstrate  a  work  and  financial  history  in  the  areas  of: 

•  community-based  prevention/health  promotion  planning  and  programming 

•  technical  assistance  to  a  system 

•  infrastructure  and  systems  capacity  building 
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•  public  health  issues,  including  alcohol,  tobacco  and  other  drugs,  HIV/ AIDS,  chronic  dis- 
ease, immunization,  library  science,  and  youth  development, 
gay/lesbian/bisexual/transgender  concerns 

•  multicultural  diversity  practices 

•  fiscal  stability  and  soundness 

Prevention  Support  Services  will  be  jointly  fifhded  and  managed  by  the  Massachusetts  Depart- 
ment of  Public  Health's  Bureaus  of  Substance  Abuse  Services,  Family  and  Community  Health, 
AIDS  and  Communicable  Disease  Control. 

B.  Description  of  Services 

Services  include  both  core  and  categorical  functions.  Many  of  the  public  health  issues  facing 
communities  have  similar  risk  and  protective  factors  and  require  a  collaborative,  comprehen- 
sive and  systemic  approach  to  address  the  broad  array  of  public  health  problems.  Core  functions 
include  a  focus  on  strengthening  the  Massachusetts  Regional  Prevention  Centers,  a  technical 
assistance  and  resource  system  that  assists  community  groups  and  organizations  with  develop- 
ing ,  implementing  and  evaluating  local  comprehensive  prevention  initiatives. 

Successful  capacity  building  involves  providing  planning  and  policy  support,  coordination,  and 
public  information  to  the  Regional  Prevention  Centers  as  well  as  the  Department  of  Public 
Health  on  statewide  projects  and  systems  development  to  the  prevention  system.  The  focus 
will  be  on  ensuring  that  programming  is  inclusive,  culturally  competent  and  incorporates  cur- 
rent prevention  and  evaluation  technology. 

PSS  will  provide  the  following  core  technical  assistance  and  support  to  the  Regional  Prevention 
Centers  and  Department  of  Public  Health: 

•  Regional  Prevention  Centers:  PSS  works  with  the  Regional  Prevention  Centers  to  build 
and  increase  the  leadership  and  capacity  of  the  Center  system  to  improve  the  health  status 
of  Massachusetts  communities. 

•  Department  of  Public  Health  and  Interagency  Support:  PSS  works  with  the  Department  of 
Public  Health  and  other  state  agencies  to  support  a  coordinated  training  and  technical  assis- 
tance system  for  community-based  prevention  programs. 

•  Department  of  Public  Health/Community  Health  Network  Areas  (CHNAs):  PSS  works 
with  the  Department  of  Public  Health,  the  Regional  Prevention  Centers  and  other  commu- 
nity members  to  support  ongoing  statewide  CHNA  planning,  implementation  and  evalua- 
tion. 

•  Partners  for  Prevention:  PSS  provides  support  for  Partners  for  Prevention  and  related  ac- 
tivities including  the  Statewide  Prevention  Conference. 

•  Regional  Prevention  Center  Resource  Libraries:  PSS  catalogs  existing  and  new  Regional 
Prevention  Center  Resource  Library  materials  and  provides  related  services  to  the  Regional 
Prevention  Center  Resource  Specialists;  provides  technical  assistance  and  opportunities  for 
the  Regional  Prevention  Center  Resource  Specialists  to  increase  their  knowledge  and  skills 
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and  coordinates  statewide  dissemination  of  national  and  state  clearinghouses  health  educa- 
tion materials  with  the  Regional  Prevention  Center  Resource  Libraries. 

•    Prevention  Newsletter:  PSS  develops  and  publishes  the  PRSM  (Prevention  Resource  Sys- 
tem of  Massachusetts)  newsletter  a  minimum  of  three  time  a  year. 

Categorical  functions  are  directed  to  planning  and  implementing  statewide  initiatives,  including, 
AOD  Prevention,  Immunization,  HIV/ AIDS  Prevention,  Chronic  Disease  Prevention,  and  Youth 
Development. 

PSS  will  provide  the  following  categorical  technical  assistance  and  support  to  the  Regional  Pre- 
vention Centers,  the  Department  of  Public  Health  and  other  public  health  related  constituency 
groups: 

•  Alcohol  and  Other  Drugs:  PSS  provides  support,  including  planning  and  policy  development, 
facilitation,  coordination  and  public  information  materials  to  increase  awareness,  knowledge 
and  skills  in  defined  populations  to  prevent  AOD  abuse. 

•  Youth  Development:  PSS  provides  technical  assistance  and  learning  opportunities  for  the  Re- 
gional Prevention  Centers  to  assist  local  community  organizations,  coalitions  and  agencies  to 
enhance  their  capacity  to  involve,  support  and  promote  youth  involvement  in  community  health 
planning  and  programming.  PSS  facilitates  the  planning  and  implementation  of  an  annual  insti- 
tute for  recognized  youth  leaders  to  advance  their  knowledge  and  skills  to  work  with  adults  and 
peers  in  Public  Health  initiatives. 

•  Gay/Lesbian/Bisexual/Transgender  (GLBT)  Youth:  PSS  provides  support  to  the  Regional  Pre- 
vention Center  staff  to  increase  awareness,  knowledge  and  skills  to  integrate  GLBT  issues  into 
community  health  planning. 

•  Immunization:  PSS  provides  technical  assistance  to  Regional  Prevention  Center  staff,  Bureau 
of  Communicable  Disease  Control  staff  and  the  Massachusetts  Immunization  Action  Partner- 
ship to  increase  effectiveness  of  immunization  programs.  PSS  also  develops  materials  for  de- 
fined populations. 

•  Chronic  Disease:  PSS  provides  support  for  learning  opportunities  for  defined  populations  to 
increase  their  awareness  and  skills  to  prevent  osteoporosis. 

C.  Desired  Program  Results  and  Indicators 

Conditions  with  desired  results  and  indicators  are  identified  below  according  to  the  core  and 
categorical  functions. 

CORE 

Prevention  Capacity 

Conditions:  Many  Massachusetts  residents  are  working  to  make  their  communities  healthier- 
good  schools,  strong  families,  safe  streets,  clean  environments,  access  to  health  care,  a  vibrant 
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economy,  opportunities  to  participate  in  community  life  and  norms  that  promote  and  protect  health. 
Traditional  problem  solving  and  deficit  model  approaches  are  no  longer  viable.  Groups  and  or- 
ganizations all  have  to  work  together  in  new  ways  for  mutual  benefits  to  create  new  visions  and 
seek  practical  solutions  to  address  key  community  issues. 

Result:  The  health  and  quality  of  life  for  individuals,  families  and  communities  is  improved. 
Interim  Indicators: 

1 .  The  Regional  Prevention  Center  System  has  the  knowledge,  tools  and  skills  to  improve  the 
health  status  of  local  communities. 

2.  The  Regional  Prevention  Centers  function  as  a  viable  infrastructure  to  provide  technical  assis- 
tance and  training  statewide. 

3.  The  Regional  Prevention  Centers  have  opportunities  to  share  successful  initiatives  and  models. 

4.  The  Regional  Prevention  Centers  offer  learning  opportunities  for  community  leaders,  business, 
government  and  nonprofit  sectors  on  collaborative  community-based  approaches  addressing 
health  and  quality  of  life  issues  and  utilizing  state-of-the-art  tools  and  resources. 

5.  A  coordinated  training  and  technical  assistance  system,  supported  by  state  agencies  and  other 
resources,  is  available  for  community-based  prevention  programs. 

6.  Statewide  momentum  for  improving  the  health  status  of  communities  is  strengthened  and  sus- 
tained. 

7.  The  Prevention  Resource  System  of  Massachusetts  Newsletter  is  published  and  disseminated  a 
minimum  of  three  times  annually. 

8.  An  annual  report,  describing  the  "  best  practices"  of  technical  assistance  and  training  capacity 
building  is  developed  and  disseminated. 

Regional  Prevention  Center  Resource  Libraries 


Conditions:  Each  Regional  Prevention  Center  has  a  Resource  Library,  holding  collections  that 
include  current,  culturally  competent,  multilingual,  accessible  and  user  friendly  materials  and  other 
resources  and  address  the  broad  array  of  public  health  issues.  National  and  state  clearinghouses  dis- 
seminate materials  on  a  broad  array  of  public  health  issues.  The  Centers  are  beginning  to  utilize  a 
central  cataloguing  system  to  maximize  resources.  In  addition,  the  Resource  Specialists  require 
opportunities  to  share  information  regarding  selection  of  new  materials,  marketing  and  a  range  of 
library  procedures. 

Result:  Prevention  and  health  promotion  materials  and  other  resources  are  available  and  effec- 
tively circulated  and  disseminated  by  the  Regional  Prevention  Center  Resource  Libraries. 
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Interim  Indicators: 

1 .  The  Regional  Prevention  Center  Resource  Libraries  have  access  to  a  CD-ROM  holding  the 
Centers'  central  catalog  that  is  published  and  distributed  on  a  monthly  basis  with  special  edi- 
tions, as  needed. 

2.  The  Regional  Prevention  Center  Resource  Specialists  have  the  expertise  to  manage  the  Re- 
source Libraries,  including  implementation  of  the  cataloguing  system  at  each  Regional  Preven- 
tion Center  site. 

3.  The  Regional  Prevention  Center  Resource  Libraries  are  coordinating  with  the  national  and 
state  clearinghouses. 

Community  Health  Network  A rea  ( CHNA)  |  | 

Conditions:  Department  of  Public  Health  has  designated  27  CHNAs  across  the  state.  These 
CHNAs  provide  a  statewide  framework  to  forge  partnerships  between  service  providers,  health  de- 
partments, consumers  and  the  general  public  and  are  aimed  at  the  continuous  improvement  of 
health  in  local  communities.  CHNAs  are  guided  by  several  key  principles  including  membership 
which  is  inclusive  of  all  stakeholders,  is  reflective  of  the  diversity  of  the  population  in  the  CHNA 
and  is  consumer/community  oriented.  Using  state  and  local  health  status  data,  CHNAs  develop  ac- 
tion plans  which  address  health  needs  and  health  disparities  in  their  local  communities. 

The  long  term  outcome  of  the  CHNA  process  is  to  create  and  sustain  through  ongoing,  successful 
collaboration  of  CHNA  members  community  health  that  continually  improves  while  disparities  in 
health  status  continually  diminish. 

Result:  The  CHNAs,  statewide,  work  within  a  well-designed  community  health  planning  process, 
applied  through  proactive,  intentional  collaboration  between  CHNA  leadership,  Regional  Preven- 
tion Center  staff  and  other  community  members. 

Interim  Indicators: 

1 .  Regional  Prevention  Center  staff  and  Department  of  Public  Health  staff  have  training  and  tools 
to  support  the  development  and  sustainability  of  the  CHNA  initiative  at  state  and  local  levels. 

2.  The  Department  of  Public  Health  works  collaboratively  with  state  agencies  at  the  state  and  lo- 
cal level  to  support  the  development  of  community-based  capacity  for  enhancing  the  quality  of 
life. 

Result:  The  CHNA  identifies  and  achieves  short  term  community  health  results  through  proactive, 
intentional  collaboration  between  CHNA  leaders,  Regional  Prevention  Center  staff  and  other  com- 
munity members. 
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Interim  Indicators: 

1 .  The  Department  of  Public  Health's  contracted  and  non-contracted  community  based  agencies 
and  local  community  members  have  the  knowledge  and  tools  to  develop  plans  and  establish  re- 
sults for  health  improvement. 

CATEGORICAL 

Alcohol  and  other  Drues:  M^m^U  « 

I.  Prevention  Managed  Care  Roundtable 

Conditions:  The  Managed  Care  Roundtable  targets  representatives  of  community-based  preven- 
tion programs  and  managed  care  organizations.  Members,  representing  community-based  preven- 
tion, are  in  varying  stages  of  consideration  of  relationships  with  Managed  Care  Organizations 
(MCOs).  They  wish  to  become  informed  about  the  state  of  MCOs  and  prevention,  identify  options 
for  reimbursement  for  community-based  prevention  providers  and  define  the  role  of  prevention  in 
the  evolving  health  care  delivery  system. 

Result:  Residents  of  Massachusetts  have  access  to  community-based  prevention  as  a  component 
of  the  health  care  delivery  system.  The  Bureau  of  Substance  Abuse  Services  and  community-based 
prevention  providers  are  informed  of  the  challenges  and  benefits  of  MCOs  providing  coverage  for 
community-based  prevention  and  an  action  plan  is  developed  and  implemented. 

Interim  Indicators: 

1.  A  report,  presenting  the  benefits  and  challenges  of  MCO  coverage  for  community-based  pre- 
vention, is  developed  and  disseminated. 

2.  A  broad  range  of  community  representatives  provide  a  response  to  the  report  through  a  forum 
or  other  means. 

3.  An  action  plan  is  developed  and  implemented. 

4.  An  article  discussing  the  lessons  learned  in  Massachusetts  is  published  in  a  scholarly  national 
journal. 

II.  Underage  Drinking 

Conditions:  The  Underage  Drinking  Initiative  targets  youth  under  the  age  of  21  statewide.  Four- 
fifths  (81%)  of  public  school  students  in  grades  7-12  reported  drinking  alcohol  at  least  once  in  their 
lifetime  and  two-fifths  (42%)  reported  current  use  in  1993.  Use  of  all  substances  increased  sub- 
stantially among  students  in  grades  7-9  during  the  time  between  1990  and  1993  (Tobacco,  Alcohol 
and  Other  Drug  Use:  Trends  Among  Massachusetts  Public  School  Adolescents,  1984-1993,  Health 
&  Addictions  Research  Inc.).  The  Department  of  Public  Health  is  committed  to  reducing  underage 
drinking  and  the  Regional  Prevention  Centers  are  working  with  community  groups  and  organiza- 
tions toward  this  effort.  Across  the  state  Peer  Leaders  are  engaged  in  local  underage  drinking  pre- 
vention efforts. 
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Result:  The  continuous  reduction  of  underage  drinking  by  Massachusetts  youth. 
Interim  Indicators: 

1 .  A  report  that  includes  a  summary  of  national  and  local  successful  prevention  efforts  to  reduce 
underage  drinking  and  the  technical  assistance  and  support  for  specified  local  efforts  provided 
by  the  Regional  Prevention  Centers  is  developed  and  disseminated. 

2.  Community  members  and  the  statewide  prevention  system  experience  at  least  two  opportunities 
at  regional/statewide  levels  and  in  varied  formats  to  share  innovative  strategies  and  challenges 
to  reduce  underage  drinking. 

3.  A  report  describing  a  public  awareness  media  advocacy  campaign,  facilitated  by  BSAS,  the 
Regional  Prevention  Centers  and  community  groups  ,to  shift  community  norms  regarding  un- 
derage drinking  is  developed  and  disseminated. 

III.  East  Coast  Prevention  Consortium  (ECPC) 

Conditions:  The  East  Coast  Prevention  Consortium  targets  representatives  of  12  state  alcohol  and 
other  drug  abuse  authorities.  The  Alcohol  and  Other  Drug  (AOD)  prevention  field  is  challenged 
with  the  development  of  appropriate  indicators  to  measure  processes,  outcomes  and  impact  of  pre- 
vention programs  designed  to  reduce  AOD  problems.  Twelve  states  have  joined  forces  to  explore 
the  development  of  viable  indicators  for  the  AOD  prevention  field. 

Result:  National  acceptance  of  outcome  planning  and  implementation  for  the  AOD  prevention 
field. 

Interim  Indicators: 

PSS  and  Youth  Support  Services  (YSS)  will  collaborate  to  complete  the  following: 

1.  A  report  presents  the  recommendations  of  ECPC  for  a  menu  of  outcome  indicator  measures. 

2.  The  Regional  Prevention  Centers  have  the  expertise  to  implement  identified  AOD  prevention 
outcome  indicators. 

IV.  RADAR  Network  Center 

Conditions:  The  RADAR  Network  Center  targets  the  Regional  Prevention  Centers,  community 
groups  and  organizations,  and  the  general  public.  The  Centers,  community  groups  and  organiza- 
tions and  the  general  public  need  current  information  regarding  alcohol  and  other  drugs  and  federal 
initiatives  to  plan,  implement  and  evaluate  prevention  programming.  The  Centers  have  resource  li- 
braries with  the  capacity  to  distribute  materials  and  connect  community  groups  and  organizations 
and  residents  with  other  federal  resources.  Many  communities  have  groups  and  organizations  that 
are  interested  or  involved  in  AOD  prevention  programming. 

Result:  Community  groups  and  organizations  and  the  general  public  have  the  information  and 
tools  to  develop,  implement  and  evaluate  prevention  and  health  promotion  AOD  programming. 
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Interim  Indicators: 

1 .  A  report  showing  that  the  target  populations  have  received  national  and  state  clearinghouses' 
materials  and  access  to  RADAR  Network  Forums  and  increased  communication  with  other 
members  of  the  AOD  prevention  field  across  North  America. 

2.  Bi-monthly  utilization  reports  to  RADAR  Network  are  successfully  completed. 
V.  Haitian  Calendar 

Conditions:  The  Haitian  Calendar  targets  the  approximately  55,000  Haitian  residents  of  Massa- 
chusetts. As  recent  immigrants  to  Massachusetts,  Haitian  residents  need  access  to  appropriate 
health  information  and  services,  including  AOD  prevention.  There  is  a  paucity  of  information  on 
Haitian  health  practices  and  needs.  The  Haitian  Substance  Abuse  Committee  has  been  involved 
since  1989  in  assessing  the  needs  of  the  community  and  developing  the  Substance  Abuse  Calendar. 
They  demonstrate  a  continuing  interest  in  learning  more  about  the  prevention  of  AOD  problems. 

Result:  Members  of  the  Haitian  community  implement  effective  AOD  abuse  prevention  programs. 

Interim  Indicators: 

1 .  A  calendar  displaying  effective  prevention  messages  is  distributed  to  1 0%  of  the  Haitian  com- 
munity. 

2.  A  forum  is  held  for  Haitian  residents  to  share  stories  about  the  impact  the  Haitian  Substance 
Abuse  Calendar  has  in  their  community. 

Youth  Development 

Condition:  The  DPH  funds  multiple  prevention  programs  at  a  local  level  which  are  designed  to 
actively  involve  at-risk  youth  in  addressing  a  variety  of  health  issues  including  but  not  limited  to 
AIDS/HIV,  teen  pregnancy,  violence,  sexually  transmitted  diseases,  alcohol,  tobacco,  and  other 
drugs,  osteoporosis,  nutrition,  and  other  chronic  diseases  and  gay/lesbian/bisexual/transgender  is- 
sues. The  Regional  Prevention  Centers  provide  on-going  technical  assistance  and  training,  net- 
working opportunities  for  youth  and  adult  advisors,  and  regional  conferences  and  institutes.  De- 
velopmentally,  all  adolescents  are  at  risk  for  experimentation  with  behaviors  that  may  have  long- 
lasting  consequences.  Youth  most  at  risk  for  sustaining  those  unhealthy  behaviors  due  to  social 
isolation  and  related  socio-economic  conditions  can  become  effective  leaders. 

The  Regional  Prevention  Centers  provide  resources  for  skill-building  for  youth,  youth  advisors, 
youth  agency  administrators,  schools  and  coalitions  at  the  community  level.  Regional  Prevention 
Center  area  capacity  to  identify  need,  implement  and  adapt  existing  training  curricula,  and  provide 
ongoing  technical  assistance  varies. 

Result:  A  coordinated  system  which  actively  involves,  supports,  and  promotes  youth  as  valuable 
resources  for  substantially  increasing  the  overall  health  of  their  communities  through  individual 
behavior  change  and  collaborative  partnership  with  others  is  developed  and  sustained. 


Prevention  Support  Services  RFP  24 


Interim  Indicators: 

1.  A  report  that  describes  the  technical  assistance,  assessment  and  training  capacity  needs  of  the 
Regional  Prevention  Centers  and  local  youth  programs  and  provides  a  plan  to  increase  the  skill 
levels  of  youth  and  their  advisors  is  developed. 

2.  Existing  health  curricula  are  reviewed  and  suggestions  for  adaptations  which  incorporate  re- 
lated health  issues  are  adopted. 

3.  An  annual  institute  that  increases  the  planning,  implementation  and  evaluation  skills  of  recog- 
nized youth  leaders,  and  increases  their  understanding  of  related  health  issues,  is  implemented 
and  evaluated. 

Gay,  Lesbian,  Bisexual  and  Transeender  (GLBT)  Youth 

Conditions:  Overall,  4.4%  of  high  school  students  have  had  sexual  contact  with  a  member  of  the 
same  sex  and/or  describe  themselves  as  gay,  lesbian,  or  bisexual.  Students  who  describe  them- 
selves as  gay,  lesbian,  or  bisexual  and/or  who  have  had  same-sex  sexual  contact  are  more  likely 
than  their  peers  to  report  being  involved  in  violence-related  incidences  and  being  threatened,  ac- 
cording to  the  1995  Massachusetts  Youth  Risk  Behavior  Survey  Results.  A  substantial  number  of 
GLBT  youth  are  forced  to  leave  their  homes  because  of  their  sexual  orientation  and  a  quarter  of  all 
youth  living  on  the  street  may  be  GLBT.  Many  of  these  youth  engage  in  prostitution  to  support 
themselves.  (Health  Concerns  of  the  Gay,  Lesbian,  Bisexual  and  Transgender  Community,  1996, 
The  Medical  Foundation) 

Peer  and  other  community  leaders  are  working  to  address  the  health  concerns  of  GLBT  youth  and 
reduce  homophobia  in  youth  serving  agencies. 

Result:  Increase  in  understanding  of  the  issues  faced  by  GLBT  youth,  a  reduction  in  homophobia 
and  intolerance,  an  increase  in  support  and  acceptance  of  GLBT  youth,  and  a  reduction  in  the 
negative  health  consequences  caused  by  discrimination. 

Interim  Indicators: 

1.  At  a  minimum,  one  (1)  staff  person  at  each  Regional  Prevention  Center  has  the  expertise  to 
implement  the  peer  leadership  manual,  "Open  Communities  Open  Minds,"  and  provide  techni- 
cal assistance  to  local  agencies  to  improve  prevention  programming  for  GLBT  youth  and  in- 
corporate GLBT  youth  issues  into  all  of  their  youth  work. 

2.  An  evaluation  report  of  the  GLBT  initiative,  that  identifies  prevention  programming  and/or  ex- 
pertise gaps,  is  developed  and  disseminated. 
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Immunization 

I.  Organizational  Development 

Conditions  :  Organizational  development  efforts  target  the  Communicable  Disease  Control  Bu- 
reau management  team,  the  Massachusetts  Immunization  Program  (MIP)  management  team  and 
the  leadership  and  membership  of  the  Massachusetts  Immunization  Action  Partnership  (MIAP). 
Development  of  a  strong  infrastructure  will  strengthen  and  support  the  Bureau's  and  the  MEP's 
overall  prevention  agenda  and  their  capacity  to  engage  in  strategic  planning  around  the  delivery  of 
immunization  prevention  and  control  activities.  This  prevention  capacity  is  contingent  on  develop- 
ing and  sustaining  an  MIAP  that  is  representative  of  the  diverse  populations  in  MA  and  is  a  key 
player  in  immunization  prevention  services. 

Result:  The  Massachusetts  Immunization  Program  will  have  increased  capacity  to  develop  and 
support  a  coordinated  system  to  ensure  timely  and  appropriate  immunization  of  children. 

Interim  Indicators: 

1 .  Statewide,  agencies  and  groups  working  with  the  MIP  have  access  to  a  strategic  plan  that  in- 
corporates MIP,  Regional  Prevention  Center,  MIAP  and  other  immunization  activities  across 
the  state. 

2.  Families  have  access  to  a  range  of  immunization  prevention  activities  that  have  been  imple- 
mented and  evaluated  by  the  MIP,  with  assistance  from  PSS. 

II.  Resource  Development 

Conditions:  Immunization  activities  target  families,  youth,  day  care  providers,  school  systems, 
churches,  and  other  community  groups  and  organizations,  especially  those  serving  families  whose 
primary  language  is  not  English.  Overall,  immunization  levels  in  Massachusetts  are  relatively 
high.  The  challenge  is  to  identify  and  reach  out  to  those  groups  at  higher  risk  for  under- 
immunization  that  exist  across  MA.  The  one  factor  that  seems  to  consistently  correlate  with  under- 
immunization  is  when  the  primary  language  is  not  English  (PLINE).  A  second  priority  is  youth 
who  are  sexually  active  and  those  involved  in  sharing  needles,  since  they  are  at  increased  risk  of  in- 
fection with  Hepatitis  A  and 
Hepatitis  B. 

Result:  Culturally  appropriate  and  effective  immunization  outreach  materials  will  be  readily  avail- 
able throughout  the  state. 

Interim  Indicators: 

1 .  Materials  developed  by  PSS  and  evaluated  for  effectiveness  and  revised  accordingly,  will  be 
available  to  the  MIP,  the  Health  Promotion  Clearinghouse,  the  Regional  Prevention  Centers 
and  others  working  on  immunization. 

2.  Outreach  materials  in  languages  appropriate  for  target  populations  identified  in  MIP  initiatives 
are  identified,  evaluated,  and  selected  for  purchase. 
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III.  Program  Coordination 

Conditions:  Program  development  activities  target  Regional  Prevention  Center  staff,  MIP  staff, 
health  care  providers,  day  care  providers,  school  systems  and  other  community  groups  and  organi- 
zations. Persons  and  agencies  working  on  immunization  outreach  have  varying  levels  of  expertise 
around  "best  practices".  They  wish  to  become  more  well  informed  and  to  have  opportunities  to 
network  with  others  involved  in  similar  activities.  Opportunities  to  participate  in  organized  forums 
to  network  and  share  information  will  increase  the  skill  levels  and  effectiveness  of  all  parties  in- 
volved in  immunization  outreach. 

Result:  The  capacity  of  all  parties  involved  in  immunization  outreach  to  understand  and  use  "best 
practices"  is  increased. 

Interim  Indicators: 

1 .  Statewide,  persons  working  on  immunization  outreach,  will  have  an  annual  opportunity  to  share 
ideas,  successes  and  challenges. 

2.  Statewide,  persons  doing  implementation  outreach,  will  have  access  to  "best  practices"  for  im- 
munization-related work. 

3.  The  Regional  Prevention  Center  immunization  specialists,  MIP  staff  and  others  working  in 
immunization  outreach  have  opportunities  for  information  sharing  and  networking. 

Osteoporosis  Awareness 

Conditions:  Osteoporosis,  a  condition  of  porous,  easily-fractured  bones,  occurs  when  the  body 
loses  more  bone  mass  than  it  can  replace  through  nutrition  and  exercise.  The  Massachusetts  De- 
partment of  Public  Health  has  initiated  a  program  to  raise  awareness  and  educate  the  public  about 
osteoporosis  prevention. 

The  Osteoporosis  Awareness  Program  targets  adolescents,  college-aged  women,  mature  women, 
and  health  professionals.  Osteoporosis  affects  over  25  million  Americans,  80%  of  them  are  women 
and  20%  are  men.  Thin  bones  are  the  cause  of  more  than  1.5  million  fractures  (particularly  of  the 
wrist  and  hip)  each  year,  leading  to  more  than  $10  billion  a  year  in  treatment  costs  attributed  to  os- 
teoporosis. One  out  of  three  women  over  65  will  develop  osteoporosis.  Due  to  increased  life  ex- 
pectancy and  other  factors,  the  elderly  represent  a  rapidly  growing  segment  of  the  population  and  it 
is  estimated  that  the  cost  of  hip  fractures  alone  will  reach  $60  billion  by  the  year  2020. 

The  Department  of  Public  Health  is  committed  to  reducing  the  prevalence  of  osteoporosis  by 
spreading  a  strong  prevention  message  which  includes  nutrition  and  physical  activity  and  by  pro- 
viding information  that  will  help  residents  achieve  healthier  lifestyles.  Materials  targeting  our 
older  population  emphasize  prevention  of  falls  and  fractures  through  increased  muscle  strength, 
balance  improvement,  and  assessment  of  safety  in  the  home  and  the  environment. 

Result:  An  ongoing  reduction  in  osteoporosis  and  osteoporosis-related  fractures  in  the  population 
of  Massachusetts  achieved  through  statewide  education  regarding  risk  factor  reduction  and  the  im- 
portance of  good  nutrition,  regular  physical  activity,  and  fall  prevention. 
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Interim  Indicators: 


1 .  Speakers  (including  physicians,  nutritionists,  health  educators,  physical  therapists  and  exercise 
specialists)  who  are  trained  and  provided  with  late-breaking  information  in  prevention  and 
treatment  protocols  are  available  for  workshops  and  presentations  throughout  the  Common- 
wealth. 


D.  PROGRAM  SUPPORT,  ADMINISTATIVE  AND  OTHER  REQUIREMENTS: 

A.  Program  Specifications 

Prevention  Support  Services  will  be  located  to  accommodate  the  needs  of  the  principal  recipi- 
ents of  its  services.  The  site  must  have  space  for  all  the  functions  of  PSS  with  appropriate 
technology  to  communicate  with  the  Regional  Prevention  Centers,  the  Department  of  Public 
Health,  other  state  agencies,  the  general  populations  advocating  for  prevention  and  the  national 
expertise  of  prevention  technology.  An  environment  that  is  inviting  and  accepting  of  all  cul- 
tures and  sexual  orientations  will  be  maintained.  The  site  will  have  a  functioning  TTY  and  be 
accessible  to  persons  with  disabilities.  PSS  will  have  access  to  InterNet.  The  standard  Massa- 
chusetts prevention  system  logo  is  to  be  used  on  all  forms  of  communication.  All  materials  de- 
veloped and  materials  and  equipment  purchased  from  the  Department  of  Public  Health  and  De- 
partment of  Education  funds  are  the  property  of  the  Commonwealth  of  Massachusetts.  The  site 
must  be  smoke-free. 


B.  Staffing 

Staffing  requirements  for  PSS  require  a  multi-disciplinary  team  of  professionals  with  expertise 
in  public  health,  primary  prevention  and  health  promotion,  community  development  and  or- 
ganization, planning  and  evaluation,  system  and  organizational  development,  public  relations 
and  promotional  skills,  and  public  policy  analysis. 

The  PSS  Program  Director  must  have  at  least  a  Master's  Degree  in  public  health,  social  work  or 
a  related  field  with  systems  management  experience.  The  staff  have  masters  degrees  and  sub- 
stantial experience  in  prevention  and  health  promotion. 

C.  Supervision 

The  agency  will  designate  a  person(s)  to  supervise  and  oversee  PSS.  PSS  will  also  provide  su- 
pervision to  staff,  a  minimum  of  three  hours  monthly  in  varied  formats.  Emphasis  should  be 
placed  on  ensuring  that  staff  have  the  competencies  to  build  and  enhance  the  capacity  of  the 
Massachusetts  Regional  Prevention  Center  System  and  other  statewide  projects  to  improve  the 
health  status  of  communities. 


D.  Staff  Training: 

Staff  will  participate  in  a  minimum  of  four  learning  opportunities  annually  provided  by  De- 
partment of  Public  Health  and  other  national,  statewide,  and  local  opportunities  as  determined 
by  the  program. 
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E.  Program  Assessment  and  Monitoring  Requirements 

Program  results  with  interim  indicators  are  identified  under  core  and  categorical  sections  under 
program  description.  In  subsequent  years,  the  specific  expectation  may  be  revised  to  reflect  the 
accomplishments  of  this  program  and  the  changing  prevention  needs  of  Massachusetts.  The 
Department  of  Public  Health  will  issue  annual  scopes  of  work  and  the  contractor  will  submit 
annual  workplans. 

The  program  will  be  reviewed  quarterly  to  assess  progress  in  meeting  the  indicators  identified 
in  the  workplan.  In  the  first  year  of  the  contract,  assessment  focuses  on  output  measurement 
and  in  subsequent  years  will  move  as  possible  to  outcome  measurement. 
A  special  emphasis  will  be  placed  on  the  core  functions  ofPSS. 

Sources  of  information  for  this  review  include: 

1 .  Annual  workplans  with  indicators  to  measure  identified  outputs  and  outcomes, 

2.  Review  of  products  produced, 

3.  Other  reports,  as  determined, 

4.  Management  Information  System  (MIS),  when  available. 

Programs  are  expected  to  utilize  quality  improvement  principles  to  assess  and  enhance  their 
own  performance. 

F.  Role  of  Contracting  Agency  for  Prevention  Support  Services 

The  agency  administering  the  contract  for  Prevention  Support  Services  is  identified  within  the 
standard  format  as  established  by  the  MDPH.  The  contracting  agency  will  support  Prevention 
Support  Services  functioning  as  an  autonomous  entity. 

G.  Maximizing  Resources  with  Other  Funding 

Prevention  Support  Services  is  encouraged  to  secure  additional  funding  through  private  and 
public  sectors. 

III.  BUDGET 

The  maximum  obligation  for  FY98  is  $680,000  for  statewide  prevention  system  and  capacity 
building,  and  prevention  initiatives,  pending  federal  and  state  legislative  appropriations. 

Reimbursement  for  this  contract  will  be  on  a  cost  reimbursement  basis. 
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IV.  APPLICATION  INSTRUCTIONS 


A.  Document  your  agency's  expertise  in  providing  technical  assistance  to  support  infrastruc- 
ture/capacity building  in  public  health  community-based  prevention  and  health  promotion  efforts,  dis- 
seminating current  research  and  best  practices,  and  planning,  coordination,  facilitation,  and  policy  sup- 
port. 

B.  For  each  core  and  categorical  areas,  describe  the  following  for  the  first  year  of  service  delivery. 
You  may  include  additional  information  on  other  public  health  conditions,  and  proposed  results  and 
indicators  identified  by  concerns  in  your  service  delivery  area.  For  the  conditions  listed  in  this  docu- 
ment, you  may  identify  additional  results  and  indicators. 

1 .  Identify  current  conditions  and  target  populations  as  they  apply  to  PSS. 

2.  Specify  results  and  indicators  as  they  apply  to  services. 

3.  Identify  strategies  in  relation  to  the  conditions  and  target  populations  for  the  core  and  categorical 
areas  and  the  corresponding  results  and  indicators.  Justify  the  proposed  strategies  through  the  ap- 
plication of  research-based  theoretical  models  for  providing  technical  assistance  and  effective  pub- 
lic health  community  prevention  interventions.  Specify  external  linkages  that  will  support  success- 
ful implementation  of  strategies. 

4.  How  will  you  measure  the  success  of  the  implementation  of  strategies?  Identify  benchmarks  for 
the  proposed  strategies. 

C.  Describe  how  the  required  structures  listed  in  section  II  (Support,  Administrative  and  other  Re- 
quirements) will  support  and  enable  the  accomplishment  of  work  described  in  section  B  of  your  ap- 
plication. Affirm  your  agency's  agreement  to  all  requirements  stated.  Include  job  descriptions  of  key 
staffing  positions  and  resumes  of  proposed  candidates. 

D.  Complete  attachment  B  of  the  budget  forms.  Provide  a  budget  justification  narrative  that  includes  a 
staffing  pattern,  hours  designated  to  each  project  and  cost  per  project.  
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